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TO: Blue Cross  /Blue Shield Michigan  FROM: Grant Smith 

 

FAX: 1 (866) 392-7528     PAGES:   2 

 

PHONE:       DATE: 

 
SUBJECT:  Change of Status Request Form for: 

 
 

 

 

HIPAA mandates that this information be kept confidential 
 

 
Comments:  Please process. Thank You. 

 
 
 
 

 

Confidential Fax 

If you have received this copy in error, please immediately notify me at the above 

number to arrange for the return of the original documents 

The information in this FAX is privileged and confidential information. If you are neither the 

intended recipient or the employee or agent responsible for delivering this information to the 

intended recipient, you are hereby notified that any disclosure, copying, distributing, or taking 

any action in reliance on the content of this telecopied information is strictly prohibited. 


